2007.LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L05000020074 Apr 18,2007 08:00 AM
1. Entily N
nity Namo Secretary of State
NUTRI-TECH LLC
Principal Place of Business Mailing Addross
1717 N. BAYSHORE DR. 1717 N. BAYSHORE DR.
SUITE 2000 SUITE 2000
MIAMI FL. 33132 MIAM! FL 33132
us us
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suilo, Apt. #, clc. . Suilo, Apl. #, alc. 1st MOORE CR2E0B3 (10/06)
Cily & Siale City & Slato 4, FEI Number Applied For
27-0116878 Not Applicable
Zip Counlry Zp Couniry 5. Cerlificate of Slatus Desired 0O gi'ggqli;’:;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Namo

MALCY, RICHARD M
1717 N. BAYSHORE DR.

Street Address (P.Q. Box Number is Not Acceplable)

SUITE 2000
MIAMI FL 33132

City FL Zip Code

8. Tho abova named enliity submils this slatemenl for 1ho purpose of changing its ragisterad offico or regislered agent, or bolh, in tha Slale of Florida, | am lamiliar with, and accopt
the obligations of ragistorod agont.

SIGNATURE
Signatra, lyped of printed hame of regrstered aguni and ik d applcatle. {NOIE: Regsierad Agenl signmure requued whan rensialing) DAJE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITtE MGRM [T Delete WILE Clchange () Addilion
NAME KAPLAN, 1AN NAME
SIREE] ADDRESS | 1717 N. BAYSHORE DR., SUITE 2000 SIRELT ADDRESS
CiTy-S§1-2IP MIAM| FL 33132 CITY-ST-2IP
TITLE MGRM O Delate TILE [ change  [7] Addilion
NAME KAPLAN, MORTY NAME ’
STRELT ADDRESS | 1717 N, BAYSHORE DR., SUITE 2000 STREET ADDRESS
CITY-SI-IF MIAMI FI. 33132 CITY-81-2P
TiLe [J Detete TIME ) [ thange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-81-7IP
TILE [ pelere TIIE (Jchange [ Additin
NAME NAME
STREE | ADDRESS STREET ADDRESS
CIY-SI-2IP ' CITY-81-2ip
IILE 1 Delele e HIGCHOO0aT 14!’I5I:D Change [ Adition
NAME NAMIE 04/27 073000 T-00s 50,00
SIREE] ADORESS STREET ADDRESS
CITY-Si- 1P GIiY-51-7IP
1L [ Delete TILE [] Change [ Adaition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IF

. ) horeby certify that tho information suppli
inclicated on lhis repor! is true and acH
limited liability company or the reci

this filing tloas not qu2
to and that my signaturo shall
r of frusteo empowgroad

for the exemplions conlained in Seclion 119, Florida Statutos. | furlher certify that the information
ame legal eflect as if made under oalh that | am a managing mernber or manager ¢f the
t as requirod by Chapter 608, Florida Statules.

SIGNATURE:
SIGNATURE AND T\’KOR PRINW%SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daleg Cayurme Phore £




